these hyperplastic epithelial cells when stained by Warthin-Starry stain (Fig. 2) .
Mucosal scrapings of the small and large intestines were cultured on 5% bovine blood agar and Tergitol-7 agar aerobically at 37 C, on 5% bovine blood agar anaerobically at 37 C, and on brucella agar plus ovine blood with vancomycin, cefoperazone, and amphotericin B a microaerophilically (10% CO,, 5% 0 2 , and 85% N) at 37 C. Small (1-2 mm in diameter) tan colonies were observed on the plate inoculated with the colon scrapings after 4 days of incubation. Darkfield examination of the colonies revealed curved or S-shaped cells that were 0.2-0.3 µm in diameter and 1.5-4 µm long. The organisms displayed a darting motility characteristic of Campylobacter sp.
The organism was catalase positive, H 2 S negative, grew at 37 and 42 C (no growth at 25 C), and was negative for the hippurate hydrolysis test. It is difficult to distinguish between Campylobacter jejuni and Campylobacter coli because both organisms have almost identical characteristics. However, all but a very low percentage of C. jejuni isolates will hydrolyse hippurate (hippurate positive) to produce benzoic acid and glycine, and a very few, if any, isolates of C. coli will hydrolyse hippurate. 8 Thus, the negative hippurate test formed the basis for identifying these organisms as C. coli. There were no Salmonella sp. or other enteric bacterial pathogens isolated.
Campylobacter-associated diarrhea in humans, 2 dogs, 5 cats, 3 ferrets, 2 and other animals has generally been attributed to C. jejuni. Campylobacter coli can also cause enteritis in humans. The frequency of C. coli-induced enteritis is not known because most clinical laboratories do not distinguish between C. jejuni and C. coli. 7 The hippurate-negative Campylobacter sp. (C. coli) under discussion was isolated from a ferret colon with proliferative Tularemia is a widespread zoonotic problem in the Northern Hemisphcrc. This disease is caused by Francisella tulawnsis, a small pleomorphic aerobic gram-negative coccobacillus. Antibodies to the organism have been identified from a wide range of domestic and wild mammals, birds, fish, and reptiles. Tularemia is a severe systemic, occasionally fatal disease in man and is frequently a fatal disease in lagomorphs and some rodents. 17 Fatal infection has also been reported in naturally infected sheep 5 and foals. 2 Naturally occurring tularemia has been reported in the dog, 3 and fatal disease has been experimentally produced in dogs and cats; 7,9 there are brief reports of naturally occurring, nonfatal tularemia in cats. 10, 14 Humans have contracted tularemia after being bitten by infected cats; 4,10 however, dogs and cats are generally considered resistant to the disease. l7 This report describes the laboratory findings in a fatal case of naturally occurring tularemia in a cat. A l-year-old outdoor male domestic cat, weighing 3.0 kg, was presented to the Montana Veterinary Diagnostic Laboratory for postmortem examination. The cat had died following a 3-day illness characterized by reluctance to move and anorexia. The cat had received no veterinary care prior to death. The owners reported a history of similar acute fatal illness in 2 other cats during the preceding year. The feline leukemia virus (FeLV) and feline immunodeficiency virus (FIV) serologic status of the cat was unknown.
Gross findings included dehydration, minimal body fat, and a marked lymphadenopathy. Submandibular, hilar, and mesenteric lymph nodes were enlarged 2 x normal and possessed numerous 1-5-mm irregular coalesced areas of white discoloration visible from the capsular and cut surfaces. The spleen contained numerous small (<2 mm) white nodules scattered throughout the parenchyma visible from the capsular and cut surfaces. The lungs contained several 0.5-2-cm
